2. Principat Piace ot Pasehons

J21] .

'FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMERT OF STATE

Sandyx B. Mo
Secretary of State

[HVISION OF CORPORATIONS

ain

DOCUIVIENT #

1. Corporation Moo

GOURMET PIZZA EXPRESS, INC.

crpal P o Busaness

10021 PINES BLVD. STE. 101
PEMBROKE PINES FL 33024

1. Parsuaet o the provisions of §

SIGNATURI

140 clo by Gon
It Tt
1 arn an olteen
appiars in Bk

SIGNATURE:

dhircclor of Ut
12 or Block”3 )

Y

iy that 1 IO e & nJ;)iiln o with hus T

'P96000102199 (2)

alhng Address

10021 PINES BLVD., STE. 101
PEMBROKE PINES FL 330246168

FILED

Mar 31 1997 8:00am

Secretary of State

VA BEOAATH m

3.

Date Incorporated or Qualified

12/19/1996

3a. Date of Last Repart

2a. Mailing Address
26|

4,

FH Numtzer

CS5-07I8 066

Applied For
Nol Appiicable

- S, Ayl . cl B Api. . elc. B. Cerlficate of Stalus Desired ] $8.75 Adc?uional
_?2] N o QL__.. Fea Raquired
[ iy & Sa Ciy & Stale 6. Election Campaign Financing $5|00 May Be
lg_sj N L 28J B Trust Fund Contribution Added to Fees
i - Lountry _Ap ~ Country 8. This corparation has liabiity Jor intangible tax under 5. 199032,
?ﬁ'.l ! 25| 291 30 Florida Stalutes [Jes o )
9. Name and Addresggl Currenl Reglslered Agent 10. Name and Address of New Registered Agent J
ORLAN JEFFREY P Bl| Name
10021 PINES BLVD: STE. 101 82| Street Address (PO, Box Number is Not Acceptable)
PEMBROKE PINES FL 33024 =
84| City 85| Zip Cade -
FL

Florida Statutos.

cclions 607 0507 and 6071208, Flonida Stalules, tha abave-named corporaton submits this siatemant for Ihe purpose of changing s registered
office o reristereri agang, of beth inhe State of Fionda Such change was authorized by the corporation's hoard of directors. | hereby accepl the appointment as registered
agent banoanetar with, asd aceept the obhgat ons ol, Sectan 607 0505,

Sl gt e T Lowr gt A nang o RO 5:;'9_\:_.'»:_&'\1"7;59:1[ Signre ceguired when teinstang) DATE
Tz ' s 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
F e Dpes. i N MG TATILE T change BI&EETJT‘
HaME TRacey Raes 1.2 NAYE
T i |70 020 7 wes Kiled ol 1.3 STREET ADDRESS
Gy snoge e'mb-rz Le Pm e, 1"’ %NU/ 14 CITY-51-21P
e L2 T oRnE 21TME CTcnange T] Aadilion
Poih: TRernay A Cotien 2.2 NAME
St R | ©/2 /Wv 2 e Arad * 73 STRIET ATINESS
Gy siope (P /& \}—‘J iy f~/ 338 ¥ 2 8 CITY. §T-7P
e R ST T T T e S [T Change [ Addiion |
R Aﬂa wotd I yne, ' 3.2 NAME
S an i | 2o Aa, HE 4 Ao, 24 s 33 STREET ADDRESS
] Herlywpe, Ff 3302 i 34.GITY- 5T 2P ) |
W 1 (3 Decete 41 THLE [l crage T Addten
HALE prichae f ,4”?0 142 NAME
G |28 S /2T 1% e, 43 STREET ALDAESS
| Loy s Prpers rmefor 7?7/0 Ay A 33 Vi 4 CIIY.ST- 74P |
R [ ] ofiete 51TITLE [ change [T addition
Hek 52 NAME
SREFT AL 5.3 SIREET ADERESS
Ceeyestar 0 . 54 CITY-57- 77
e [-1 ptirte B TILE ] Change ] Additon
bt 5.2 NAME
SRR ] RS, 635 1REET ADDRESS
(R IR R ] B4 CNY-ST- 7P

logs not gualify for the exemplon stated in Sectan 119.07(3)(1), Florida Statutes. | further certify thal the

atedh an s anngal reporl on supplomental annual report s true and accurate and that my signature shall have the same legal eflect as if made under oath thal
Lonon the ieceiver or ruslee empowered to éxecule this report as required by Chapler 607, Florida Stalutes; and that my name:

ged, o on an atlachment with an address.

VLD OR PRINTED NAME OF SIGNING OFFIGER OA DIRECTOR

|
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